-,

.- MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . ~63-008431
DO NOT “:::ARNENT °r Y BL‘:N.I:::i:nT:iﬂ:i: :o.wsl- F:ST.BJB_F ima&]l!eglsfralion District No. lms___-ﬂeglmar ‘s No. ___2:3!_4_ STATE FILE NUMBER

ON THIS STUB AMENDED 1IN

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceased lived. If institution: Residence before
a. COUNTY a. STATE + b. COUNTY

11 8t, Clajp >

b. CITY (If outside corporate limits, give TOWNSHIP onfy) . Length of stay in 1b . CITY =5 tnside Limits

. OR .
o St. Louls e bne day W Fogt St, Louls Yoyl No O
. FULL NAME OF (If NOT in hospital, give loﬁlmn) Inside Limits d. STREET (1f cunaide, give locstion) Reside on Farm

’l*r%sl:'lr@rlfo?«n JObn Gbchran V.A‘ Yed{X No O ADDRES‘S‘ 409 Illlnoj.a E've Yes ] No &

3. NAME OF DECEASED First Middle Last 4. VDAI'E Month Day Year
{Type or print} OF

Harry Caahion DEATH Feb
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married 8. KATE OF sngn 9. AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR

Male WYhite . ‘Widowed [ Divorced ] a6 66 Months I Days | Hours | Min.
T0a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE [Clty and state or country] | 12, CITIZEN -OF WHAT.COUNTRY
durng man S g g " e Construction Rockwood, Ill. USA
* E3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cyrus Cashion Allice Thayer unznown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SAUSIAL SECHIOITY MO, 17. Add
' (Yes, no, or unkhown) | (If ya3, give war or dates of se: P}ﬂ "i%u'by &us sen e
T RockaQ , Illinois

18, CAUSE OF DEATH (Enter only one cause par li S INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ) ONSET AND DEATH

-
mepIaTE cause NG NGV row Y s N udva n o dereare A Nahn e

Cong q CAMALL | TOONG = &l >

Conditions, if any,] DUE TO (b}

. VS 300
Rev. 4/59

TE AMENDED

A

DOCUMENT

_— L) ”
LG NS ST AR TS« OOASAS USRS ~ v e Y

acx o) ONn{d 4

which gave rise to
above cause (a), b
stating the under- - : -
lying cause last DUE TO 0 . b 0
‘ wY ‘ » - ‘_l‘A\- - --L‘.",-"."‘““"‘L“;
PART il. OTHER SIGNIFICANT-CONDITIONS CONTRIBUTING TO DEA‘I'}iI buf not related to the terminal PART llk. If deceased was female was
diseass condition given in PART ] (a) there & pregnency in last 90 days.

a.co\
. Ma -"d / O Yes | O No | O Unknown
19 WAS AUTOPSY 20a. ACCKNT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Emter nature of Injury in PART | or PART 1| of frem 18.)
PER D7

YES§ NO O DA o = GOr—ar=

"Hoc. TINE OF _Four _ Month, Day, Year
INJURY 3 am.
om
30d. INJURY OCCURRED FLACE OF INIURY (e.9., in or about home, | 207, CITY, TOWN, OR LOCATION

WHILE AT WORK [] rm, hctory, strest, office bldg., etc.) } g ]
NOT WHILE-AT WORK '@ 3NN R OO

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MED ICAL- CERTIFICA‘NO_N

) her
21, | siténdad the de:uamd'.f'ﬂm hd = v 9] 2 ta - and lost saw h|m alive on
- (6 -\ m on the date stated above, and to the best of my knowledge, from the causes stated.

‘Death occurred at

22c. DATE SIGNED

22a. SIGHATURE " - (Degree or-title) 22b. ADDRESS \
ol T Teglrr Corovsr | /300 Phasde (o, 228
23b. DATE 23, NAME OF CEMETERY OR CREMATORY -~ 23 OCATION (City, town, or county) {State)

23a. BURIAL, CREMATION,

REM%ALILTCT 3_5 3 'Spring A‘-_Tal,e

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Schroeder Funeral Home Chester, J1l. FEB 28A1963

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STAYEMENT. BY LICENSED EMBALMER

0 hereby cen'.if{; that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

Signed. r% éi(é%/‘/ |

Licenséd Embalmer N;;-, 5168
P.O. Address. M111stadt, Illinols

or by

warking under my personal supervision.

Student

Slgnature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




